O3
AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [ ]IXC [] CLEC [ JILEC [ ] Wireless Q\%(@SZ /@

QY

CERTIFICATED COMPANY INFORMATION
Gehesi s le le Communications

Company Name 'FEIN/SSN
(¥64)33.3 0100
Dbaffka Telephone #
PO Pox 615

Mailing Address
(5reen wood SC A4S

City, State, Zip Code
0N B Mmoxwell Ave

Business Location
Greenwned  SC Qa4 Crreenwoad
City, State, Zip Code County

_ REGISTERED AGENT INFORMATION
Registered Agent: John Lawrence

Mailing Address: PO Box (15

City, State, Zip Code: __ Greenwoad _ SC K904 ¢

Pursuant to the Commissi_on’s rules and requlations, print or company contact for the following areas:

A Py baroe 66 nnett

General Manager (Include address if different than above.)
(364) 223-0l00 1 /964)323-01a5 barbaf&b@qoqenes;s Com

Telephone Number ~Facsimile Number E-mail Address ~

B. 6;,0' bare Benneit

(ustomer Relations ICompIalnts Representative (Include address if different than above.)

(,LD 343-01060 F64) 323-0125 b&fbamb@qaqcncs's com
Telephone Number Facsimile Number E-mail Address

C1. John Lawrence

Customer Relations/Complaints Representative for Escalated Complaints  (Include address if different than above.)

(g(anSQ’j’-OIOD /(YG‘DJ;).B 0135 | john@qogencs:s. com

A

Telephone Number ~Facsimile Number ~ E-mail Address )

c2. Bl - 330-5274
Customer Contact (Toll Free Number) Q 7—% T/}x

D. DJchn L awrence 5 o A
Engineering Operations (Include address if different than above.) % & <

(364) 323-0100 1 AB6¥)323-013S | johk@qogenesisiCom 5 'S é\
Telephone Number “Facsimile Number ~ E-mail Address D = )
—_— ©
E John Lawrence

Test and Repair (Include address if different than above.)
[86”) 323-01a0 / (?6‘93;3 6125 ; john@ qoqcnesls

Telephone Number Facsimile Number - E-mail Address
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E Tohn howrence
Emergencies (During non-office hours)
($L4) 323-0160 (B64)323-0125 | )ohn@ 90qenes:s.com
Telephone Number Facsimile Number - E-mail Address

in addition, please provide the following company contact information to assist In proper routing of correspondence and invoices:

G. Tohn kawrence

Regulatory Officer  (Include address f different than above.)
79%”) 3a3-0I00 (3&9)393«0135 | john@qogenesis.com
Telephone Number Facsimile Number ~ E-mail Address

H. Par bare. Pennett
Dual Party Mailings (Name)

PO Box 15 Gftfnwocﬂ sc ATMY
Majling Address

Fb4) 323-0100 | (364)333-0135 | barbarab@apgeness.com
Telephone Number Facsimile Number E-mail Ad

! Par bare Pennett
interim LEC Fund Mailings (Nam

[5)
PO Pox LNS é‘f'ou\u&ooci SC 29645

h?eiling qo\dres,s _ (
(K6 323-0100 1 (564) 323-0135__| burbereb@aggenesis.com
Telephone Number Facsimile Number E-mail Addréss

J. Poar bare Bennett
Universal Service Fund Mailings (Name)

PO Box 615 Geeenwond sSC Q4K

Maili dress
F%?‘(‘ﬁ 32.3-0100 / ({bq)32 3-0135 | barbere k6909 enes:5.Com
Telephone Number Facsimile Number E-mail Address

K. Parbare  Bennett
Gross Receipts Mallings (Name)

PO Box 615 Crreenweed S 9eHE
Mailing Address
{6Y) 323- 0100 / (qu) 323-0125 | barbarab@qogencsis com
Telephone Number Facsimile Number E-mail Address
L. hvr bore.  Bennett
Lifeline Mallings (Name)
Po Bav 615 Greenwooel 8¢ R9uME
M 'ing Address
964) 223-0100 | @64) 3230125 | bo.r bare la@qoqenes is-con
Telephone Number Facsimile Number E-mail Addres$”
Porbars. bennet MW
This form was completed by (print name) Signature
Honnd “ren. 4fafia
Title Date
RETURN COMPLETED FORM TO:
Public Service Commission of SC Office of Regulatory Staff
Clerk's Office Attn: Jeanne Gordon
Post Office Drawer 11649 1401 Main Street, Suite 900
Columbia, South Carolina 29211 Columbia, South Carolina 29201 (Rev. PSC 11/2010)
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